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occupational data for the present and future, 300 occupations were 
selected and 11 schedules prepared to reflect various types of firms. 
The schedule concerning medical and other health services facilities 
was sent to nearly 200 firms and institutions and usable information 
was received from- almost 80 percent. The information in this 
publication has been inflated and adjusted to agree with the 
published industry total. Data on 22 medical occupations and 27 other 
jobs found in medical facilities are presented along with information 
on total employment in the health area and an overall view of 
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PREFACE 



The most important resource of an area is its people. Therefore, information and 
data concerning composition of that part of the population in the labor force is of vital 
importance. This study was conducted by the Oklahoma Employment Security Commis- 
sion under a grant from the State Department of Vocational-Technical Education. The 
project was designed to determine current and future manpower needs by industry divi- 
sion, major occupational group and selected occupations. 

The State Department of Vocational-Technical Education was particularly concerned 
with the compilation of such information for use in curriculum development for new area 
vocational schools as prescribed under the Vocational Education Act of 1963. Prospective 
employers, existing business establishments and educational institutions, as well as num- 
erous agencies and other organizations, are also interested in the skills and overall charac- 
teristics of the labor force. This is especially true in Oklahoma, a state which has exper- 
ienced accelerated growth in the past few years and where manifold opportunities for fur- 
ther development exist. 

Through an effort to provide information to local leaders, data were compiled for the 
metropolitan areas of Oklahoma City and Tulsa, as well as nine other geographic regions. 
This detailed release, pertaining to health occupations, is the last of a series being prepared 
from the survey. 

We are indebted to employers tor their consideration and cooperation in supplying 
the necessary information. In addition, various private and governmental agencies and or- 
ganizations, such as chambers of commerce, provided assistance- Finally, we wish to ex- 
press our gratitude to Dr. Francis Tuttle, Director of the State Department of Vocational- 
Technical Education and to members of his staff for their assistance and suggestions 
throughout the course of the study. 



INTRODUCTION 



During the summer of 1967, the Oklahoma Employment Security Commission initi- 
ated a survey of Oklahoma businesses in an effort to develop current and future occupa- 
tional data. More than 2,500 firms were included in the survey, of which about 70 per- 
cent provided usable information, 

A list of nearly 300 occupations was selected to be surveyed and eleven different 
schedules were prepared for the various types of firms in the state. Each schedule con- 
tained only those occupations which would most likely be found in that type of firm. For 
example, the mining schedule contained jobs likely to be found in mining firms, while the 
construction schedule listed occupations found in that type of activity. Many jobs, such as 
accountant and secretary, were placed on most or all schedules, while some, such as med 
ical assistant or carpenter, were only on one or a few of the lists. 

One of the eleven schedules prepared was exclusively for medical and other health ser- 
vices facilities. This schedule was sent to nearly 200 firms and institutions across the state, 
with usable information received from almost 80 percent. The occupational information in 
tliis publication, which was compiled solely from those forms, has been inflated and adjusted 
to agree with the published industry total. 

From the information provided by the surveyed firms, employment data on 22 med- 
ical occupations and 27 other jobs found in medical facilities have been compiled in this 
publication. Also, information on total employment in the medical and other health ser 
vices division is presented, as well as an overall view of national trends. 
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TRENDS IN MEDICAL AND OTHER HEALTH SERVICES 



Over the past few decades, the needs for “health services” have been expanding at a 
tremendous rate. At one time, the maintenance of health mainly entailed direct curative 
measures. More recently however, the scope has broadened to include extensive preventa- 
tive and rehabilitative activities as well as vast new fields of research and experimentation. 
Medical science has reportedly made greater progress in the last twenty years than in all its 
previous history. Similarly, the majority of drugs prescribed today were unknown ten years 
ago. As a result, the fear and dread of polio, smallpox, and tuberculosis have largely faded 
and the conquering of heart disease, cancer, birth defects and other disorders may soon be 
a reality. Furthermore, organ transplants and laser beam surgery are almost a daily occur- 
rence. 

Mbdicine today offers great hope in the alleviation of human suffering. Scientific and 
technological knowledge is providing the means for improving the health of every member 
of our society at a time when hivher educational attainment has made people more than 
ever mindful of their health needs. In addition, society, has begun the removal of financial 
and other barriers which have denied so many persons adequate medical services and pro- 
tection. Furthermore, hospitals and other facilities have been constructed with new equip- 
ment and techniques implemented. The critical need today is for medical manpower, not 
only larger numbers, but persons properly trained and properly located. 

Demand for Medical Services 

Increasing demand for medical care and the resulting growth in need for medical per- 
sonnel is influenced by many factors. Some, such as population growth, are fairly apparent. 

Others, such as changing attitudes and habits, are more obscure. 

One important element causing increased demand for medical services is population 
change. According to the U.S. Bureau of the Census, the United States population will in- 
crease by nearly 30 million between 1965 and 1975. Moreover, the age composition of 
the population is changing. The number of persons age 65 and over is increasing faster 
than the total population. This group, according to the National Health Survey, receives 
twice as much service from physicians as the total population and experiences over twice 
as many days of hospital care annually as the population in general. 

Rising incomes and population shift are also factors in the growing demand for med- 
ical care. Less than 40 years ago, Americans saw a doctor an average of about two times a 



year; by 1964, the average had increased to 4.5. Yearly admissions to general hospitals 
have moved upward fr^m 56 per 1,000 persons in 1930 to 145 per 1,000 in 1964 and, 
based on total population, average days spent in the hospital from 0.9 to 1.3 per person per 
year. ^ Part of the reason for this increased utilization of medical facilities came as a re- 
sult of rising incomes. For example, between 1950 and 1965, total expenditures for health 
and medical care rose from $12.9 to about $40.0 billion, an increase of 210 percent. Per 
capita health expenditures have almost doubled, from $111 in 1950 to $209 in 1965. By 
1975, these costs may increase to almost $68 billion, or $304 per capita. ^ 

Scientific and technological advances are also causing increased demand for medical 
services, thus medical personnel. Today, preventative and curative measures are being used 
on diseases that only a short time ago were considered incurable. New and better tech- 
niques are replacing older methods of treatment. As the chance of medical solution is ex- 
tended to more and uiore disabled and diseased persons, the lack of trained medical per- 
sonnel becomes more apparent and more critical. 

In recent years, society has become increasingly concerned with the problems of the 
aged, poverty-scricken, and minorities in obtaining adequate medical care. The result of 
this concern has been the passage of Medicare and Medicaid amendments to the Social Se- 
curity Act. At the time Medicare was signed into law, it had been estimated that additional 
medical care would be extended to 19 million older Americans. ^ In the first full year of 
the program, some 4.4 million older Americans entered hospitals, for which the Social Se- 
curity System paid over $3 billion for their combined hospital and supplementary medical 
insurance benefits. ^ 

Medicaid provides benefits similar to Medicare to families having dependent children, 
the aged, blind, or the permanently disable whose income and resources cannot meet med- 
ical costs. These programs, along with other Acts such as the Federal Employee Health 
Benefits Act of 1959 and the Heart Disease, Cancer and Stroke Program of 1965 should 
continue to result in increasing demands on medical facilities and personnel. 

Another factor in the increasing demand for medical services is the growing use of pre- 
paid health plans by Americans. The Health Insurance Council estimated that over 79 per- 
cent of all individuals were covered by partial or complete hospitalization insurance in 1 964, 
up from 49 percent in 1950. Though many of the plans are purchased by individuals, med- 

^ Health Manpower Perspective: 1967, U.S. Department of Health, Education, and Welfare, Public 
Health Service Publication Number 1667, U.S. Government Printing Office, Washington, 1967, p.5. 



Ibid . 
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^ "The Health Manpower Gap: A High Hurdle, ” Occupational Outlook Quarterly , Vol. No. 1, U.S. 
Dept, of Labor, Bureau of Labor Statistics, Feb. 1967, p.4. 

Monthly Review, Federal Reserve Bank of San Francisco, Jan. 1968, p.8. 
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ical health insurance coverage is becoming an important part of the overall wage packet 
offered by business and industry. If a person is covered by insurance, he will probably be 
more likely to seek medical care in more instances than if no insurance is available, thus in- 
creasing the demand for health services and personnel. 

The Need for Medical Manpower 

In 1966, an estimated 2.8 million Americans were engaged in health occupations. This 
figure was up some 90 percent over the 1950 total, while the population of the United 
States had increased 29 percent in that 16-year span. 

Despite such notable growth in the number of medical workers, critical shortages in 
most health occupations continued to exist. The Public Health Service and the American 
Hospital Association (AHA) conducted a 1966 survey of staffing needs for all AHA regis- 
tered hospitals. A like survey was conducted by the Public Health Service for nursing homes 
and other extended care facilities. Both surveys excluded physicians and other medical prac- 
titioners. 

According to the surveys, hospitals needed to increase their staffs by an average of 1 9 
percent to provide “optimum care”; nursing homes and extended care facilities required 
personnel increases of about 1 2 percent. More than three-fourths of all urgent needs were 
for nursing personnel - registered nurses, aides, orderlies, attendants, and practical nurses. 
Other occupations with significant needs included medical technologists, dietitians, occupa- 
tional therapists and physical therapists. ^ 

An estimated 640,000 nurses were practicing in the United States in 1966, with about 
one-fourth of the total working only part-time. Moreover, it is estimated that an additional 
135,000 nurses are currently needed. According to the Surgeon General’s Consultant 
Group on Nursing, 850,000 nurses would be required in order to provide safe, therapeuti- 
cally effective, and efficient care. Based on the same criteria, I million registered nurses 
would be required in 1975. Estimates of 1975 supply range from 800,000 to 900,000 
trained personnel. ^ 

Although nurses are in critical demand across the country, this is by no means the only 
medical occupation for which there are currently large unmet needs. Studies in five fields -- 
medical record library science, medical technology, occupational therapy, physical therapy 

^ Health Manpower 1966-75. Report No. 323, U.S. Department of Labor, Bureau of Labor Statistics, 

June 196 7, p.8. 

Health Manpower Perspective: 1967, supra, p. 10. 



3 






and radiologic technology - indicate that, from the professional viewpoint, needs are almost 
double the present supply. ^ 

By 1975, the Bureau of Labor Statistics projects employment in health occupations 
to reach almost 4.0 million, an advance of more than 40 percent in ten years. This growth 
would require a net increase of between 100,000 and 130,000 health workers a year in the 
decade to 1975, a rate of increase 50 percent higher than that of the previous ten years. ^ 

It seems apparent that training for medical occupations will have to be increased dur- 
ing the years ahead. New educational centers and facilities may have to be constructed. 
Many female workers who have retired from the labor force should be recruited back to 
their former jobs. Another alleviatory measure would be a careful and complete examina- 
tion of the duties and functions of all health workers to determine what can best be done 
by each worker. Today, many highly skilled health professionals spend too much of their 
time at tasks requiring much less education and skill than they possess, while, on the other 
hand, unskilled and poorly trained workers are often given tasks beyond their capabilities. ^ 

The Oklahoma Medical Scene 

During June 1967, an estimated 57,400 Oklahoma nonfarm wage and salary workers 
were employed in medical and other health service facilities. This figure would exclude 
most physicians and other practitioners, as these persons are usually self-employed. The 
total does, however, include jobs necessary to the functioning of health services but not 
considered as health occupations. Examples are bookkeepers, secretaries, cooks and 
grounds keepers. 

Oklahoma City and Tulsa, the state’s two largest metropolitan areas, accounted for 
almo.'^t half of the medical total. The North-Central and Mid-Eastern Regions also had 
sizable numbers. In combining these four areas, nearly two-thirds of the state’s medical 
wage jobholder total were counted. 

The largest share of the state medical workers were in the service occupational group. 
Specifically, 49 percent of the total 57,400 were in this category. The service group in- 
cludes such workers as nurses aides and orderlies, cooks, housekeepers, psychiatric aides, 
grounds keepers a 1 others concerned with routine attendance to patients and general sup- 
port of medical facilities. 

2 / TUiA 




5 



o 

ERIC 



MEDICAL AND OTHER HEALTH SERVICES EMPLOYMENT BY STATE REGION 

EMPLOYMENT ABSOLUTE CHANGE PERCENT CHANGE 

STATE region June June June June 1967 to- June 1967 to - 

1967 1969 1972 June 1969 June 1972 June 1969 June 1972 



Statewide 


57,400 


63,800 


69,300 


6,400 


11,900 


11.1 


20.7 


Oklahoma City SMSA 


16,710 


17,690 


19,830 


980 


3,120 


5.9 


18.7 


Tulsa SMSA 


11,020 


13,330 


14,470 


2,310 


3,450 


21.0 


31.3 


Northwest Region 


2,290 


2,410 


2,500 


120 


210 


5.2 


9.2 


North-Central Region 


4,720 


5.180 


5,590 


460 


870 


9.7 


18.4 


Northeast Region 


3,590 


4,080 


4,340 


490 


750 


13.6 


20.9 


Mid-Eastern Region 


4,410 


4,890 


5,200 


480 


790 


10.9 


17.9 


Southeast Region 


3,270 


3,430 


3,740 


160 


470 


4.9 


14.4 


East-Central Region 


2,210 


2,380 


2,500 


170 


290 


7.7 


13.1 


South-Central Region 


2,720 


3.110 


3,300 


390 


580 


14.3 


21.3 


Southwest-Central Region 


2,650 


3,060 


3,380 


410 


730 


15.5 


27.5 


Southwest R:gion 


2,240 


2,460 


2,520 


220 


280 


9.8 


12.5 



Note: Regional figures do not add to totals due to rounding and regional exclusion of workers who could not be 
placed In specifw areas. 



The professional-technical-managerial category counted 18,699 medical workers dur- 
ing June 1967. Slightly over half of these were listed as nurses. There were also a sizable 
number of various types of technicians, technologists, and assistants counted by the survey. 

The largest state medical occupation revealed by the survey was nurse aide or orderly, 
with an estimated 17,059 such workers during June 1967. The Oklahoma City and Tulsa 
SMSAs along with the North-Central Region accounted for over 40 percent of the state- 
wide aide or orderly count. 

In the nursing category, there were 4,151 general duty or office nurses, 3,398 licensed 
practical nurses, 1,610 head or supervisor nurses, and 242 personnel listed as directors of 
nursing service. In total, some 9,401 persons were engaged in a nursing profession in state 
medical and other health services facilities. 

According to the 1 969 Directory of Licensed Hospitals as published by the State De- 
partment of Health, there were 168 registered hospitals in Oklahoma as of March I, 1969. 
Some 14 of these were tuberculosis state-federal or federal hospitals. The 168 hospitals re- 
ported a total of more than 18,000 beds; however, four large state-federal facilities account- 
ed for almost 30 percent of the state bed total. 

The state’s two largest metropolitan areas also provided a substantial share of Okla- 
homa’s hospital bed total. Specifically, the Oklahoma City and Tulsa SMSAs reported 
more than 7,000 hospital beds, or nearly 40 percent of the state total. Included in this 
figure are a large state-federal institution and a federal hospital. The Oklahoma City count 
was more than two and one-half times greater than the Tulsa total. 

Another important segment of the Oklahoma medical and other health services divi- 
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sion are the many rest and nursing homes. According to the State Department of Health, 
there were 382 licensed rest, nursing and specialized homes in Oklahoma during February 
1969. These facilities provided nearly 23,000 beds, primarily for extended care and serv- 
ices for the aged. The Oklahoma City and Tulsa metropolitan areas accounted for nearly 
30 percent of the state bed total. 

During the last several years, there has been a significant change in the nursing and 
rest home segment. Between 1 967 and 1 969, the number of licensed homes decreased by 
more than 14 percent while the count of beds in the homes increased by over 18 percent. 
This advance resulted in more than 3,500 new beds in state nursing and rest homes. Dur- 
ing the past few years, many small homes have closed while a number of large facilities 
have been opened. Additions to existing facilities have also been fairly numerous. These 
new homes are offering more services to patients therefore necessitating the hiring of med- 
ical personnel that were once rarely found in nursing and rest homes. 

The State Medical Outlook 

Surveyed Oklahoma medical employers predicted an 11.1 percent increase in employ- 
ment by June 1969 over the like month of 1967. This considerably exceeded the 7.7 per- 
cent growth forecast for total wage and salary employment statewide. The medical gain 
by 1969 would provide 6,400 new jobs and raise the number of medical wage and salary 
workers to 63,800. By 1972, a 20.7 percent employment growth is expected, thus raising 
the medical job count to 69,300 and providing 1 1,900 new positions. 

The largest increases in medical wage and salary employment are anticipated in the 
Tulsa SMSA. Specifically, gains of 21.0 and 31.3 percent would provide the three-county 
area with 2,310 new medical jobs by June 1969 and 3,450 additional such positions by 
June 1972. Other large additions are expected in the Oklahoma City SMSA, and the North- 
Central, Northeast, Mid-Eastern and Southwest-Central Regions. 

Oklahoma’s medical facilities should also experience growth in coming years. A num- 
ber of new hospitals have been planned in virious sectors of the state, as well as expansion 
of quite a few existing facilities. In Oklahoma City, for example, a medical complex “health 
campus” is planned for the near future. On this campus will be four major hospitals with 
more than 1,700 beds, two health departments, a private research foundation, and six ma- 
jor schools. Estimated cost of the structures is in the $185 million range. 

Although the last few years have seen many new nursing and rest homes completed, 
more are planned for various areas of the state in the near future. These new homes can be 
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expected to offer a wider variety of services and use more specialized personnel than in the 
past. 

When viewing the list of surveyed state medical occupations, it is evident that employ- 
ment growth in most should be quite rapid. Of the nearly 300 occupations surveyed in the 
“Manpower in Oklahoma” series, licensed practical nurse was forecast to have the fastest 
rate of employment growth for all occupations with 1,000 or more employed. General 
duty or office nurse ranked eighth in the same comparison. Other medical occupations, 
though many smaller in employment size, should experience similar growth. For example, 
the occupation of physical therapist is forecast to expand by nearly two-thirds from 1967 
to 1972, while employment of ward clerks should increase by almost 50 percent. 

The medical manpower problem is in the providing of trained personnel needed for 
replacement as well as expansion purposes. Hospitals and schools are training some per- 
sons in selected fields, but even these sources of supply fall far short of the anticipated 
need. Training for some medical occupations was not found in the state, with the expected 
consequences to be severe shortage in these jobs. Of the almost 300 jobs surveyed in the 
series, the occupations of nurse aide or orderly ranked fourth in the size of net additional 
needs by 1972. Specifically, more than 6,800 additional aides or orderlies should be needed 
by 1972 over the projected supply available. Most other medical occupations are expected 
to have similar shortages in relation to their employment levels. 

The outlook for medical and other health services then is “growth” -- growth in em- 
ployment of medical workers, growth in the number and size of medical facilities, growth 
in the quality and quantity of services offered and, without increased trmning activity, 
growth in the shortage of trained medical personnel. 
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one-third and present job oppoitunities to an additional 76 persons. increase by more than one-fourth by 1972. Needs for additional work- 

Little supply for such jobs was noted in the state at the time of the sur- ers should number 89 by June 1969 and 247 five years from the date 

vey. of the survey. 



OCCUPATIONAL SUMMARY 



IN 

fN, 

Os 



U 




= P'i 

H S E 



9\ 

u 




u 

S 

>- 

o 

cu 

S 

u 



3 1 1 

r° O' 



o> rs 
fi 

s 



0^ 






o 

z 

<1 

z 

0 

1 






z 

o 

3 

Ui 

06 

u 

s 

CA 



o oooavvoTpmoNTpcn tpo 



IQ 



00 ^ONOOcn^ooo »-^o 



oo <NO\o\vor^TpON Tpcnmo 



m vo<sm<svooNVDTp 

CO ^ ^ 



ON COTPOOOO<SO 



IQ 



5 



ONVO»O<SVOON00tP 



ON covovoTpr^vocs 1-ivo^ovo 

OS ^ <N 1-1 



ir> ^VOOOCO^O OOl-iO 



Tt <N VO Tt o <N 1-1 VO r- NO 

^ ^ CO ^ ^ 



IT) OCO^^OlO^^OOOCO 
Tt TflO^COCOTfCN r-<Ncn<S 

ir> ^ ^ 



o ONco<Nr^»o<Nvoo»oioco 

ir> o<N^<NCNTp^^<N<sri 



Tt 1-Hi-Ht^iOt^OOIOO^ 1-HON 
O O (Ni-H<Ni-Hi-H<N <Ni-H 
CO ^ ^ 



VO^CN^CNTfC^CN 
lO rH <N 



ON COtPOOOOCSO 



VO on^ocn^cn^oncn 
VO iH <s 



OVOt^iO^ONi-ICO 
lO CO ON ^ <N <N CO ^ 

CO i-» 



CO OOOC^lOr^ON^OCO 
CO <N 00 1—1 <N CN 1— I 

CO ^ 



CO ^CSt^iO^ONOOCO 
CN ^ ^ 

CO ^ 




a 

o 

u 

C 0> 

c c .2'^ 

Cl O o S),^ £ 
0) 0^ 




o> 

I 

lillll 



I 



is 

1^ 



<r» « 



a 



g.a 



.a 



(1) 







15 




OCCUPATIONAL SUMMARY 




ll’ 






e 2 



C /3 



I’M 

f 2 |i 



0 ) 

^ ^ ^ 
<! 



e 2 §• 

CO 



•all 

S C 
O 0 > 



3 



o> 



0 > t> 
C ‘ 
3 






|z 

§3 
S S 

H £ 



8 



cnio^iooi-Hvoioi— I 

m ^ 1 -H 1 -^ 



^ONO^OO^OO 



<s <s fO ^ ^ — I 



^vo^<s<so^ot^ 

VO <N ^ 



vomo<sooi-(OQ 



r^ONvo^csoioot^ 

<N f-i 






i 



o o ^ 

Tt- VO ,1 



^ VO ^ 1-H VO 
^ ^ <N 1-1 



^tt^OVOONfOON 
m m 1 -H ^ 



c 

Vi 

s 

t/a 

I* 

3 <J 

g Vi 

S 

O CO 



3 

•§) 

I a I <2 

3 2 ’Si ^ ^ 
« -a q o!i * 

** “ -a § 

l| .s 






c 

•i) 

(S 






'?sil 

2 C $3 9 
- S S S 



i 3 



CO 




I'S'lsi 
’ " ® a? 

p ° +j 

va ^ 01 

r-i ^ ^ 





ilftg «'«2 

Still' 

O S « ■ft '5 

S &i 

o 



2 ' 
o 



^ 2 
cj g S 

o 3 ^ 

s°" 

g o 22 

,d 5 ' 



.a 

•a 

M 

O 

O 

o 

<J 



W ^ 

gj 

«M S m 




16 



j 

i 

{ 



I 




OCCUPATIONAL SUMMARY 




1 




zi| 






O ST 

Hcg 



g g JQ <S 00 o^ VO O V£> t- <s V) 



lo o o o o n o 



^ o o o ^ o o o o cn o 



^•i| 

O o> 

H ^ S 



cn oor^ri^oNcn^ 



Sr >^fSooovoovot^oo<Nio 



.1 

^i|z 



JO cnio^ior^cMcn 

CN 



lo 



o g< 



‘ooooocso 



000i-(0000<S00 



3.1 -a 

o a§ 

^|e 



plooio^«Ot^Oro |®or-«cniocnoN<S^vo^<s 



o> n 
e 

3 ON 



OOOOOOOO^t^t^ 
VO ^ ^ CO S 



<o n ^ <s ^ ^ ^ ^ ^ fsi ^ 



0) ov 

3$ 



ON COOOOO^cOIOt^ 
fO ^ CO ^ 



rj ^ <s ^ <N ii ii , 1 ,1 ^ ^ ^ 



o 



^ o^oo«or^ioio 

^ ^ CO 



og^r^ <Si-( ^ 



^o 

§3 

gs 

^ u 
U2 



o 

»oi 

o 



£1 

CO 



C 

CO 

s 

CO 



c 

.R 

C2 5b 

2 S. 



rt ^ ^ ^ s ^ 



c 

.a c 

a o 

3 a 



A 

5 00 ^ u 

'^Mtt 

3 ^ ^ 



ti o> c^ 

s 

y 



I Oj3;g;§;|g^ 



< 

CO 

s 

CO 

0. 



a 

o 

Ch ^ 
O 



c 

U 

c o> 

o 5bf^ 
- *5b^ 3 

o;i K ^ 



f§ 



-<-* u 'H ^ 

g a, S 



a 

u 



iS 



. . 

3 O 

CO 






II 



§■§"§.•§ s«s^S 



''S 



»3 ^ w 
2t2'23 



a> 



g 






1 



^ vu 

&»o 



O 0) M. 



CO 

5« 






a 2 H 
S & «3 
a p< (u 
^ o >• 



o 



:5 ON 
: ? ^ 



0) 

-♦-» 

ed 



17 





OCCUPATIONAL SUMMARY 
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JOB DESCRIPTIONS OF MEDICAL OCCUPATIONS 



SUPERINTENDENT, HOSPITAL (ADMINISTRATOR) - An executive who administers and 
coordinates activities of professional and other hospital staff members. Directs the total 
operation of the facility through department heads and the medical staff. Interprets and 
executes policies of the governing board, by developing methods and procedures designed to 
achieve maximum efficiency in providing patient care. Promotes team action of physicians, 
nurses, dietitians, pharmacists, technicians, housekeepers, engineers, and others. Represents 
the hospital to the community through a program of public relations. 

DIRECTOR, NURSING SERVICE - Administers program of nursing service in a hospital 
or other patient care facility. Maintains standards of patient care as prescribed by medical 
staff and administrative policy (including licensure requirements). Coordinates all patient 
care services through direct supervision of department heads. 

NURSE, HEAD OR SUPERVISOR - Supervises and coordinates activities of nursing staff 
of a specific nursing service; or directs activities of an organized hospital unit. Sometimes 
termed Head Nurse with responsibility for a floor, wing or other physical area of the facili- 
ty; or may be called Nurse, Supervisor, serving as director of a department such as obstet- 
rics, surgery or pediatrics. 

NURSE, GENERAL DUTY OR OFFICE - A nurse who provides general nursing care and 
treatment in a hospital, infirmary, sanitarium, clinic, physician’s office or public health de- 
partment. Gives medications, injections and other treatments as prescribed by physician.. 
May work in various hospital departments; frequently assists in surgery as scrub or circula- 
ting nurse. Reports condition of patient to physician and / or supervisor and records vital 
information and data on patient’s chart or clinical record. 

NURSE, LICENSED PRACTICAL - A person who cares for ill, injured, convalescent, and 
handicapped persons in hospitals, clinics or other patient care facilities. Works under super- 
vision of a professional nurse, and provides general nursing care as prescribed by a physician. 
May administer medications and assist in surgery and obstetrical cases. 

NURSE AIDE - ORDERLY - A non-licensed worker who assists in care of patients in a 
hospital or nursing home. Works under direction of nursing and medical staffs in perform- 
ing routine and simple tasks of patient care, such as bathing, serving food, and moving pa- 
tients within the hospital. Includes practical nurses without a licenses. 



PSYCHIATRIC AIDE - An attendant who works under direction of nursing and medical 
staff in a mental hospital. Assists patients in accomplishing such personal functions as 
bathing, dressing, and feeding. Gives special care to those patients requiring more than 
routine attention and may administer medications prescribed by a physician. Assists in 
promoting patients’ participation in social and recreational activities. 

MEDICAL TECHNOLOGIST, CHIEF - A person who assigns work and coordinates activi- 
ties of technicians and others in a laboratory of a hospital, medical clinic or public health 
agency. Performs various medical laboratory analyses to aid in diagnosis and treatment of 
disease. Prepares tissues for microscopic study and performs tests to assist pathologist. 
Supervises and instructs subordinates in performance of test. 



MEDICAL OR BIOCHEMISTRY TECHNOLOGIST - Performs chemical, microscopic and 
bacteriological tests in a medical laboratory ot a patient care institution or health agency. 
May specialize in particular field, such as biochemical analysis. May assist during autopsies 
or engage in medical research with emphasis on control and cure ot disease. 



RADIOLOGIC TECHNOLOGIST - A technician who operates X-ray equipment, and applies 
roentgen rays and / or radioactive substances to patients for diagnostic and therapeutic 
purposes. Places patient in position to obtain desired view, and / or exposure or particular 
body area. Develops film and may assist physician with fluoroscopy or radioactive therapy. 



ELECTRO-CARDIOGRAPH / -ENCEPHALOGRAPH TECHNICIAN - A technician who 
operates and / or monitors special equipment used in hospitals and medical clinics to diag- 
nose illnesses and certain disorders of the heart or brain. Attaches electrodes to specified 
parts of patient’s body and activates equipment to produce graphic readings. Tracings of 
readings are prepared for medical specialists’ examination and interpretion. 



SUR GICAL TECHNICIAN - A person who assists a surgeon, and other members of a sur- 
gical team, before and during an operation, Prepares patient for surgery. Follows standard 
procedures for maintaining sterile condition of self and apparel. Places equipment and sup- 
plies in operating room and arranges instruments as instructed. May assist in administering 
blood, plasma or other injections. 



MEDICAL-LABORATORY ASSISTANT - A technician who performs routine tests in med- 
ical laboratories, for use in diagnosis and treatment ot disease. Works under general super- 
vision of a medical technologist or pathologist, but makes some independent analyses, such 
as urinalyses and blood counts. Cleans and sterilizes glassware and laboratory equipment. 
May care for test animals used in medical laboratory. 
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MEDICAL ASSISTANT - A person who assists a physician in performing examinations 
and treatment of patients in a medical clinic, office, out-patient department of a hospital, 
or public health service. Prepares patient for type of service or treatment ordered by physi- 
cian. May administer injections and assist physician in minor surgery. Prepares medical 
records as required and maintains essential stock of supplies. 

PHYSICAL THERAPIST - A person who assists a physician in treatment of patients with 
fractures, sprains, muscular or nervous disorders, and other disabilities. Uses physical ex- 
ercise, mechanical apparatus; heat, light, water, electrical stimulation, and massage to re- 
lieve pain, restore function, and maintain normal performance of body activity. 

OCCUPATIONAL THERAPIST - A person who engages in a medically oriented occupa- 
tional program in a hospital or similar institution. Works, in general, under physician’s in- 
structions, but also independently initiates and directs educational, vocational, and recre- 
ational activities designed to rehabilitate physically or mentally ill persons. 

OCCUPATIONAL THERAPY AIDE - An assistant who instructs patients in various arts, 
crafts and related activities designed to rehabilitate them through occupational therapy. 
May assist occupational therapist in fitting special orthopedic devices. Works under gen- 
eral direction of occupational therapist and reports on progress of patient’s treatment. 

MEDICAL— RECORD LIBRARIAN - A person who compiles and maintains medical records 
of hospital and clinic patients. Assembles medical information from patients’ charts, case 
histories, and other related sources. Organizes information to determine completeness and 
maintains individual file on each hospital or clinic patient. Classifies and codes medical 
records according to standard nomenclature and procedures. Serves as custodian of med- 
ical records and releases information from such only as authorized by law and / or admin- 
istrative policy. Compiles and reports data on admissions, births, deaths, discharges and 
related statistics. 

MEDICAL- RECORD CLERK - A clerk who assists a medical-record librarian. Classifies 
medical records of hospital or clinic patients. Keeps daily statistical record of admissions, 
discharges, deaths, births and kinds of medical services given. Compiles statistics for re- 
ports and surveys. 

WARD CLERK - A clerk who prepares and compiles records in a particular hospital nurs- 
ing unit. Records personal and medical information about each patient and maintains a 
file of medical records on patients in unit. Prepares discharge notices to inform business 
office. May record hours worked and related information on personnel in unit. 
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DIETITIAN - A person who plans and directs food service programs in hospitals or public 
institutions. Plans and formulates menus to meet dietary needs of persons served. Con- 
sults medical, nursing and social service staffs in patient care institutions to determine pa- 
tients’ food habits and needs. May supervise a staff of workers engaged in food preparation. 

FOOD SERVICE SUPERVISOR - A person who supervises employees engaged in prepar- 
ing and serving food in a hospital or nursing home. Instructs individual workers in methods 
of performance, and coordinates work of department to promote efficiency of operation . 
Usually follows menus planned by dietitian (full-time or consultant) but utilizes acquired 
knowledge of patients’ dietary needs and food preparation to exercise independent judg- 
ment. Purchases or requisitions foodstuffs, maintains records and prepares reports related 
to dietary service. 



MEDICAL-RELATED OCCUPATIONS 



Many workers in medical and other health services facilities are not directly respon- 
sible for the medical care received by patients. 'T’heir duties often fall in the general opera- 
tion ot the institution such as upkeep ol lacilities or in providing the support services necess- 
ary to major activities. Furthermore, these occupations are also found in facilities other 
than medical institutions, such as manulacturing plants, banks, trade firms and others. 

A list of 27 such medical-related occupations was extracted from the “Manpower in 
Oklahoma - Industrial and Occupational Analysis *. Although these jobs appeared in other 
industry divisions, employment is shown here only for the medical and other health seiwices 
component. Similar figures are presented for the Oklahoma City and Tulsa SMSAs, the only 
two aicas ol the state where occupational employment was broken out by industry division. 

The biggest share of the medical-related occupations reported was in the clerical cate- 
goiy. Specifically, 15 of the 27 jobs were listed as clerical occupations. The professional- 
technical-managerial ranks counted six of the jobs, while three were in the service occupa- 
tional group. 



The largest of the medical-related but non-health occupations at the survey date was 
cook, with more than 2,500 employed. Other larger jobs, employment-wise, included house- 
keeper, general office clerk, secretary and building maintenance man. 

Employment growth should be significant for most of the non-health occupations in 
state medical facilities. Two of the jobs are forecast to more than double in employment 
between 1967 and 1972, while several more are expected to increase by more than 50 per- 
cent. Slowest gains in the number of workers is projected to occur for grounds keepers, 
where an 8.5 percent growth is anticipated in the five-year forecast span. 

Net additional needs were not calculated for occupations by industry divisions, but by 
the total employment of all industries. However, requirements for workers in these 27 oc- 
cupations will exceed the amount of employment expansion anticipated. Replacements for 
persons who will leave the labor force for reasons such as death, disability, or to assume 
the role of housewife or mother must be considered. It would also be difficult to allocate 
total supply for an occupation to the various industry divisions. Therefore, only levels of 
employment are shown for the medical-related occupations during the forecast years. For 
complete information on these jobs in all industries. Tables 4, 5 and 6 of the “Industrial 
and Occupational Analysis” publication should be consulted. 



EMPLOYMENT IN MEDICAL - RELATED OCCUPATIONS 
JUNE 1967 AND FORECAST PERIODS 



EMPLOYMENT PERCENT CHANGE 



OCCUPATION 




June 

1967 


June 

1969 


June 

1972 


June 1967 to - 
June 1969 June 1972 


Programmer, Business 
Statewide 


24 


34 


50 


41.7 


108.3 


Oklahoma City 


SMSA 


13 


16 


25 


23,1 


92.3 


Tulsa SMSA 




10 


12 


13 


20.0 


30.0 


Chemist 


Statewide 




15 


1 6 


18 


6.7 


20.0 


Oklahoma City 


SMSA 


12 


14 


14 


16.7 


16.7 


Accountant 


Statewide 




187 


210 


224 


12.3 


19.8 


Oklahoma City 


SMSA 


30 


37 


44 


23.3 


46.7 


Tulsa SMSA 




26 


26 


26 


0.0 


0.0 


Purchasing Agent 


Statewide 




85 


95 


99 


11.8 


16.5 


Oklahoma City 


SMSA 


28 


31 


34 


10.7 


21.4 


Tulsa SMSA 




u 


10 


10 


XX 


XX 


Manager, Credit & Collection 
Statewide 


1 14 


119 


131 


4.4 


Mr 


Oklahoma City 


SMSA 


25 


27 


28 


8.0 


12.0 


Tulsa SMSA 




10 


12 


12 


20.0 


20.0 


Social Worker or Case Worker 
Statewide 


47 


51 


57 


8.5 


21.3 


Oklahoma City 


SMSA 


40 


43 


49 


7.5 


22.5 


Secretary 


Statewide 




955 


1,065 


1,188 


11.5 


24.4 


Oklahoma City 


SMSA 


454 


529 


615 


16.5 


35.5 


Tulsa SMSA 




163 


177 


191 


8.6 


17.2 


Stenographer 


Statewide 




628 


655 


730 


4.3 


16.2 


Oklahoma City 


SMSA 


419 


431 


459 


2.9 


9.5 


Tulsa SMSA 




64 


67 


80 


4.7 


25.0 


Personnel Clerk 


Statewide 




66 


82 


101 


24.2 


53.0 


Oklahoma City 


SMSA 


16 


23 


29 


43.7 


81.2 


Tulsa SMSA 




11 


14 


18 


27.3 


63.6 


Qerk - Typist 


Statewide 




611 


712 


763 


16.5 


24.9 . 



EMPLOYMENT IN MEDICAL - RELATED OCCUPATIONS 

JUNE 1967 AND FORECAST PERIODS 
(Continued) 



EMPLOYMENT PERCENT CHANGE 



OCCUPATION 


June 

1967 


June 

1969 


June 

1972 


June 1967 to - 
June 1969 June 1972 


Oklahoma City SMSA 


138 


149 


167 


8.0 


21.0 


Tulsa SMSA 


112 


158 


168 


41.1 


50.0 


Bookkeeper (Hand) 


Statewide 


430 


457 


467 


6.3 


00 


Oklahoma City SMSA 


78 


79 


86 


1.3 


10.3 


Tulsa SMSA 


128 


150 


150 


17.2 


17.2 


Cashier 


StatcVi^ide 


177 


196 


216 


10.7 


22.0 


Oklahoma City SMSA 


55 


59 


63 


7.3 


14.5 


Tulsa SMSA 


41 


51 


58 


24.4 


41.5 


Digital-Computer Operator 


Statewide 


10 


13 

4 i 


18 


30.0 


80.0 


Oklahoma City SMSA 


17 


17 


10 


XX 


XX 


Key-Punch Operator 


Statewide 


52 


72 


87 


38.5 


67.3 


Oklahoma City SMSA 


42 


47 


55 


11.9 


31.0 


Data Typist 


Statewide 


19 


22 


27 


15.8 


42.1 


Oklahoma City SMSA 16 

Bookkeeping Machine Operator 


17 


20 


6.2 


25.0 


Statewide 


171 


203 


219 


18.7 


28.1 


Oklahoma City SMSA 


35 


41 


46 


17.1 


31.4 


Tulsa SMSA 


17 


12 


15 


XX 


XX 


Pay-Roll Qerk 


Statewide 


80 


88 


106 


10.0 


32.5 


Oklahoma City SMSA 


20 


23 


30 


15.0 


50.0 


Tulsa SMSA 


17 


17 


12 


XX 


XX 


Clerk, General Office 


Statewide 


1,695 


1,821 


1,957 


7.4 


15.5 


Oklahoma City SMSA 


886 


906 


940 


2.3 


6.1 


Tulsa SMSA 


255 


297 


342 


16.5 


34.1 


Pirogrammer, Detail 


Statewide 


10 


15 


21 


50.0 


110.0 


Oklahoma City SMSA 


17 


11 


12 


XX 


XX 


Accounting Oerk 


Statewide 


208 


236 


250 


13.5 


20.2 



26 



o 

PRir 



EMPLOYMENT IN MEDICAL - RELATED OCCUPATIONS 
JUNE 1967 AND FORECAST PERIODS 
(Continued) 



EMPLOYMENT PERCENT CHANGE 



OCCUPATION 


June 

1967 


June 

1969 


June 

1972 


June 1967 to - 
June 1969 June 1972 


Oklahoma City SMSA 


53 


59 


66 


1 1.3 


24.5 


Tulsa SMSA 


74 


88 


91 


18.9 


23.0 


Telephone Operator 
(PBX Operator) 


Statewide 


449 


492 


531 


9.6 


18.3 


Oklahoma C'ity SMSA 


163 


168 


184 


3.1 


12.9 


Tulsa SMSA 


101 


126 


138 


24.8 


36.6 


Cook (and Institutional Cook) 


Statewide 


2,516 


2,700 


2,802 


7.3 


11.4 


Oklahoma City SMSA 


316 


337 


378 


6.6 


19.6 


Tulsa SMSA 


198 


256 


267 


29.3 


34.8 


Housekeeper 


Statewide 


1,769 


1,866 


2,002 


5.5 


13.2 


Oklahoma C’ity SMSA 


390 


424 


468 


8.7 


20.0 


Tulsa SMSA 


215 


223 


242 


3.7 


12.6 


Grouiids Keeper 


Statewide 


295 


306 


320 


3.7 


8.5 


Oklahoma City SMSA 


69 


72 


78 


4.3 


13.0 


Tulsa SMSA 


50 


51 


53 


2.0 


6.0 


Baker 


Statewide 


76 


86 


94 


13.2 


23.7 


Oklahoma City SMSA 


44 


48 


54 


9.1 


22.7 


Tulsa SMSA 


17 


11 


11 


XX 


XX 


Maintenance Man, Building 


Statewide 


737 


796 


851 


8.0 


15.5 


Oklahoma City SMSA 


170 


179 


203 


5.3 


19.4 


Tulsa SMSA 


79 


93 


100 


17.7 


26.6 


Stationary Engineer 


Statewide 


203 


207 


232 


2.0 


14.3 


Oklahoma City SMSA 


72 


75 


96 


4.2 


33.3 


Tulsa SMSA 


45 


46 


48 


2.2 


6J 



^ Less than 10 jobholders. 
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